FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i} « PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATfON Sandra B Marthamn FILED
ANNUAL REPORT Secrotary of State .
1996 pRE < DIVISION OF CORPORATIONS Apl’ 101996 8:00 am

S Secretary of State

T

Date Incorporated or Qualitied 3a. Date of Lasl Report

06/01/1988 03/20/1995

DOCUMENT # K25204 (4)

1. Corporation Name

KEY LARGO MARINA, INC.

Principal Place of Business M_*_whng A;idT(-ﬁ
P.0. BOX 5300 P.O. BOX 5300
TOMS RIVER NJ 087542300 TOMS RIVER NJ 08754-2300

B

2. Piincipa’ Place of Bus ness o ST 47 TE Numiber Applied For

21] 3 - 22-2896086 _ Not Applcabla

Suite, Apt. 2, et 5. Certificate of Status Desired (| $875 Adc?monal
22 Fee Required

City & State | Oy & Sute 6. Election Campaign Financing N $5.00 May Be
E\ 28] Trust Fund Contribution Addad to Fees

Zip | Country o dp  Country 8. This corporation has habilly for imangible tax under s 199 032,
25| 29! ) 30 Fiatida Statutes [ ves [JNo

9. Neme and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name
HELFMAN: GARY S. (82| Street Address (.0, Box Numiber s Not Acceplable)

% ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA 83
PALM BEACH FL 33480 84| Ciy

85| Zip Code

FL

t, Fionda Statutes, 148 aboee -namod corporatian submils this starament ior e purpose of changing its registered ofice
ge was authorized by the corporation’s board of drestors | hereby accept the appontinent as reg-stered agent. | am
3, Flewsda Statutes,

11, Pursuant to the provisions of Saclions GO7.0507 aad B07.17
or registered agent. or both, in tha State of Florida Sach cha
famiha - with, and accept the oblgations of, Soctan 607 L5

SIGNATURE

U

Sap e bt e pr e et T e g el Ty e TR Bl unesd A, gt it it sl —
12. QFFICE RS AN[]imiF SORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12 g
TINE PD ' CIoefit U 1ImE [ change [ Addition @,
NAME MILLER, DONALD 12 NAME 3
STRIEI ADCRESS ROUTE 168 13 SIREET ADDR:SS o
GITY-57-2p S TOMS RIVER NJ 08757 LaTv- 812 o 7 e
.. STD 2TLE (] Charge  [] Addilion  |©
HeME SCHRAMA, ALFRED L. 22 Nane
SIREET ADDRESS 100 LAKE SHORE DR 23 STHLE T ADDAESS
Cily-51-21F N. PAJ.M BEACH Fl. e L . 2400y st-ar | o
1TLE [J DFLETE LI [ Cnange [ Addition
NAME 37 NAME
STREF! ADORESS 33 SIRLET ATDRESS
CiFy-5T- 7 ] e Esgomyesiae o
TILE [ DELETL 4 1TITLE [1 Change ] Addition
AAME 42 NAnE
STHEE! ADFESS 43 SIREET ADDHSS
CITy-51-20 S 44 CITY-ST2iF _
TILE [ DELETE 5 1TIILE [ Changz [ Addition
HAME 52 NAME
STAEET ADDRESS 5 A S1RCET ADDRISS
on-s1.g¢ R (717125 . ,
TILE [ DECEIE E1THF [ Chasga ] Addition
NEME 62 hAM
STHEET ADDAESS 63 SIMEE T ADDRESS
CTY-ST. 2P B4 CIY-51-2p

14. 1 do hereby certify that the information suppicd walh s i aig b8 volantandy furn shed and doos not quaty for the excniplion slated in Section 113.07 3]y, Florida Statutes. 1 further

cerlify that the information indicated o th:s annual rer.ort ar suppiomontal annual repod is true and acourate and that my signature shal have the same lagal effect as if miade under
oath; that | am an offcer ardrector of [?\:CO\[.!(NEMOJQL the receiver or liustee enmpawerad te execute this report as required by Chagyer 607, Flonda Statutes; and that my name

appaars in Block 12 or Biock 13 ¥ changkd, or on a rit?iu F wiln an address.
' RN ' .
SIGNATURE: IR T April 2, 1996 908/286-4000

o FORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ter T Bt Frin @

S
I'vwnlA MiI)1ler  DPracs ddarmd-




